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T ELE PHONE • CONG DISTANCE .• INTERNE T • D I G I TAL T V 
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REDACTED· FOR PUBLIC INSPECTION 

-J,uly 1, 2015 

Marlene H. Dortch, Secretary 
Fed_eral Communications Commission 
Office of the Secretary 
44512thStreet, S.W. 
Washington, DC 20554 

I' 
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' ~ 

. . 
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Received & Inspected · 

JUL -:- 7 2015 

FCC Matt Room 

RE: Confidentjal Financial lnfonnation Sobject to Protective Order In WC Docket Nos. ,,,.. 
14-58~ 10-90; 07-135, 05-337, 03-109; CC Docket Nos. 01-92, 9$-45, GN Oocl{et No. 
09-51, WT Docket No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

' I , " 

,Calaveras Telephone Company, a privately-held rate of return carrier receiving high cost support, has 
electronically submitted FCC Form 481 to 'the Commission with redacted financial data, in compliance 
with 47 C.F.R. §§ 54.313 and 54.422. _ ' ·· · 

As specified in the revised Protective Order issued on June 1?·2015 by the Commission, tw.o copies of 
the redacted confidential information are being filed simultaneously1with/the non-redacted confidential 

.· 

information. The redacted infor[t!ation for this filing and each page of the file ~here, confidential ' 
information has been omitted is marked "REDACTED ~ FOR PUBLIC INSP_pCTION"~ ... ,.,. · 

Please contact me with any questions regarding this filing. I can be reached at 209-785-2211 or by 
email at rose.cullen@caltel.com. 

Sincerely, 

Rose Cullen 
Controller 

·Enclosures 
' .• 

/ 

' .. 

I ' 

cc/encs: Mr. Charles Tyler, Telecommunication Access Poliey Division, WCB 
California Public Utilities Commission, Communications Division, ETC Section ' 

r 
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/ 
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<010> 512301 Stud;r: Area Code 

<015> Stud;r: Area Name CALAVSRAS T&I. CO Received & Inspected 
<020> Program Year 2016 

<030> Contact Name: Person USAC should contact Rose cullen JUL - 7 2015 with questions about this data 

<035> Contact Telephone Number: 2097852211 ext. 238 

Number ot the eerson identitied in data line <030> F66 Meil Room 
<039> Contact Email Address: 

Email ot the eerson identified in data line <030> rose .cullentlcaltel .com 

, . a; .,. ~ 

' ~~..,. \"'"~ .. " 
~ \, . 

(ched: box whe-n complete} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)---... 
<210> I ~<-check box if no outages to report :: ~:::·::::~.~T' I • I 

(complttt ortoc~d workshttl} 

(complete ottoched workshut} I ; J I ' 

~ 

I I 
·~~---

<320> Unfulfilled Service Requests (bro;.a.:d:.ba:.n.::d::.l __ .::I =o=====:L-----------, 

,~ ... " ........ ""'"'""I I I <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

·~~--
Number of Complaints per l,OOOL-c-u-st_o_m-er_s_(_v_o_ic_e_) ________________ __. 

Fixed ,o.o 
Mobile ~o=·=o===============~ 

Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance {check to indicote urtifitotion) I ...... < ....... 

(octochtd dtscrifJl,ive d"'1.lmfnt) 

<600> Functionalitv in Emer2encv Situations {chttk to ll'ldicort cMificotlon) 

54230l ca6IO.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attocht:d desctiptivt document) 

(comp/el# anochtd work.shttl} 

(«>mp!ttt attoc.htd worbhttt} 

(complete ocroched wo.rkshut} 

(if yes,. complete ottochtd wOf"kshtt't} 

Ives 

I 

542301ca1010. pdf I 
<1010> (attach dmriptiv• dO<vm•nt) 

'---------------------------==------=~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (i/ not, chttk to indicote cHtificoti()fl} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worluhut} 

(complete ottoched worbhut) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Procffd to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(tlttck to it1dlt0tt cM;pcodonJ 

{complttt ottothtd worltshttr} 

Rate of Return Carriers, Proceed to RQR Additional Qocumentation Worissheet 
(chttk to indicate urtification) 

(complete attached workshett) 

I-

I A 
I I Ii 

' II I 

I 

' II I 

' II ' 
I II I 

I II I 

' 

' 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name · Person USAC should contact regarding this data 

Contact Telephone Number · Number of person identified in data line <030> 

Contact Email Address - Email Address of p_erson identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

544:301 

CALAVERAS T&L CO 

'-016 

Ro'e Cullen 

2097852211 ext. 238 

rose.cul lenl.te.altel .com 

(yes/no) ® 
(1es/ no) 0 0 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 54 2 3 0lca112 . pdf, 54 23Glca112 • :Mp.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How mucti (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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Page3 

1200t~~~nt'lY•t 
~''~~ . : ·.t': - .• •.I ..••. 

FCC Fofflt.Ut il 
OMSt~~~~ ~/O~C°"'tolNo_, ~l,9 .; .• 
Mv 2!1'-9.!( ;."' ':.".. .... '• ,• '.~. ~ -~~; . . .. 

<010> Study Area Code 50)01 

<015> Study Area Name CJ\l.l\VRRJ\S TIU. CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Roae culle.n 

<035> Contact Telep!>One Number - !lumber of person Identified In data line <030> 2G9l852211 ext . 211 

<039> Contact Email Address · Email Address of person identified in data line <030> roae. . cul lcnecaltc l .coo 

<220> .. ·- . . 

NORS Did This Outage 
Reference Outllge Stllrt Outage Start Outace End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affe<ted Totlll Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that IDolv) (Yes/ No) Resolution Procedures 

~,.,,., ~ ~· I 

_, L -· . - -

Page3 



<010> Study Area Code 5 42301 

<015> Study Area Name CALAVE:ilA.5 T 2L CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rote~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 2 c918s n11 ext. 218 

<039> Contact Email Address - Email Address of person identified in data line <030> rose . cullenotcal t el.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 
. . ' ;·~~ ... ~-- t,.. 

.; ---~~ .. ~. 

State Exchange (ILEC) SAC (CETC) 

I 1/1/ 2015 I 
,.~·· 

'.:;\ . ·" .. ·::-....-;.. 
Residential Local 

Rate Twe Sel'llice Rate State Subscriber Line Chan!e 

- ~-- ....... ,...~(,.,.h,... ..... ~ 
- --

. . . '·. ~,...,,, ... _ ..... - r.-' ............ '!.°'>~--- ,.,,t:li: .. 
MandatOI"( Extended Area 

State Universal Service Fee Sel'lliceChan!e 

; 

Page4 

... 
:1{ 
;.;_1 

. *'~ 
~ .. ~ 

Total per line Rates and Fee 
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Pages 

'\ 

.,, 

<010> StudyArea Code 5423 01 

<015> StudyArea Name CALAVERAS TRL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ROS6 Culle n 

<035> Contact Telephone Number - Number of jl_erson Identified in data line <030> 20 97852211 e xt. 23 8 

<039> Contact Email Address - Email Address of person identifled In data li ne <030> roce. cul lenia.caltel. com 

<711> - •r:..:' ~ ~( ~-~ ·'·~~.;-. ·\\;'. ,''~" .:._"{' ~ ~' "!;M;i .1( ~$ ',.. . 
Broadband Service - Usage Allowance 

State Regul•ted Download Speed Broadband Senilce - Usage Allowance Action Taken When 

State E>cchann (ILEC) Resldentl•I Rote Fees Total Rate and Fees (Mbos) Upload Speed (Mbps) (GB) Umlt Reached {u/ecr) 

~-- .... 

' ' 
••V I 1'"" ~--· 

Pages 



Page6 

.,. . ·-"' "'1.'1f' . . ... ., .... ~~1·•,' .. ~ 

.t~ . .·.? .. - .,},> :~ . . .,·:~~f ''r c ~'¥ ;;,,f 
<010> Study Area Code 542301 

<015> Study Area Name <:Al,AVERM T l![ nm 

<020> Program Year 201' 

<030> Contact Name - Per;on USAC should contact re~inA this data Ro•• cull en 

<035> Contact Telephone Number - Number of person identified in data line <030> 20911 s2211 •xt .238 

<039> Contact Email Address-E.mail AddrMs of person Identified In data line <030> r oae.cull•....,al t&l.ccoa 

<810> Reporting Carrier Calave n 1s Tel ephone Compan y 

<811> Holding_Cor!IJlany Ca lavenuJ Connunic•t iona cocr:pany 

<812> Operating Company calaverao Telephone C0<npany 

<813> 
"_ ........ 

:~ ' ;.:J.!.1 -· ·,:",'liBJE'. 'g.'" .......... 
'1.~~ 

.... .. 
Wl'i 

. 
·-~' '« ,. 

Affiliates SAC Doing Business As Company or Brand Designation 

- :see au ~cnea worKsn et --

Page6 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of ~erson identified in data line <030> 
<039> Contact Email Address · Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No}. 

54 2301 

CALAVERAS TEL CO 

2016 

Rose Cullen 

2097852211 ext. 238 

rosttJ: .cullen~caltel. com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

• 
Page 8 
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<010> Study Area Code 5<2301 

<015> Study_ Area Name C/\L/WBRAS TEL CO 

<020> Progralll_\'_ear_________ 01~ 

<030> Contact Name - Person USAC should contact regarding_ this data Rose cuuen 

<035> Contact Telephone Number - Number of person identified in data line <030> 2on6s2211 e xt . 236 

<039> Contact Email Address - Email Address of i:>_erson identified in data line <030> rose.cullen<>caltel .cc:n 

Page 9 

-'~?bJ 
'.j/~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
1 ·-·-"· ~· I 

Name of Attached Document 

<1220> Link to Public Website HTTP http://www. caltelccnnect .com/telephone/california_lifelin~ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[I] 

rn 
rn 
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Page 10 

<010> Study Atu Code 

<OlS> Study Aro Name 

<020> Progr.1m Year 

<030> Contact Name • Person USAC should rontact regarding this data = 
<035> Contact Telephone N~m~_r • Numb~r ol person ident ified in data line <030> 

<039> Contact Email Address • Email Address of pNson identified in data line <030> 
rote . cu.11&:r1i'Cil1t.eI ;~ 

select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II suppoit as set forth In 47 CfR t 54.313(b),(c),(d),(e). The Information reported on this forrn and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certlflcatlon {47 CFR § 54.313(b){l)i) 

<201la> 3rd Year Certification {47 CFR § 54.313{b)(l)ll) 

<20llb> Attachment {47 CFR § 54.313(b)(1)H) 

Price Cap Carrier Receiving Frozen Support Certification {47 CfR § 54.312(a)} 

<2012> 2013 Frozen Support Calculatlon {47 CFR § S4.313(c)(l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Fro:en Support Calculation {47 CFR § 54.313(c)(3)) 

<201S> 2016 and future Frozen Support Calculation {47 CFR § S4.313(c){4}} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certif\cation Support Used to Build Broadband 

Connect America Phase II Report1111 (47 CfR § 54.313(e}) 
3rd year Broadband Se<Vice Certification 
Sth year Broadband Service Certificat ion 
lntenm Progress Certification 

I -- _ I 

I - H I Namt of Attached OOcument(s) Listing Rtqulred tnformatk>n 

[- I 
I 

--------~ 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information L J 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAf Phase II support shall provide the number, names, and --
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding e<1lendar year. 

<2021> Interim Progress Community Anchor Institutions 

1meol 

Page 10 



<010> Study,., .. Code $•~301 

<OlS> ~~------ CAIA~ TRt, CO 
<020> Proc.nmlew 2 016 
<030> Cont.a Name · Ptuon USAC Jhouild c:~txt '!&~~~ d . .ab Rose cul l~n 
<035> ContKt T~_Humbet • ~mbft of 9'!\_0:f'l_idenbf~~-d.au IL~ <030> 2027852211 ext 2 38 

<019> Cot-itact [ll\lllAddt-Hs • (rt"WlilAddrtuof ptu°" ldenclf~lndata 5ne <030> rose_cullen~caltel.cMi 

CHtCX tl\e bo•K below to oote c ........ nct on Its -ye•r .-. quolty pion (,..,._I to 47 CRt f S• .lOll•>l •nd, for ....... ely !\elf c•,,..,., .......... corop .. nca with 11\e --reportins l'OqUitt......,. sK lortll in 47 
(Jlt t S0.313(1)12~ 1 lurtlle< ctrtlly thlt tl>e lllf....-n r_...s °"this f<>rm end In 111• clow,....ts -Md below ls-••· 

s•230:ca3010 .pdf 

(JOJO} P'l'Olf'HS ~tpott on 5 Yetr ,.,., 

Milos!°"• Cortlflutlon 141CFR§54 Ullf)llMll) 

N.lme ofAttic.hed bo:Cumff'lt l ktif'll Required ln1ormatk>n 

PleaS4 chock this box 10 conftrm ll\1t the attached document(s). on line 3012eonlains11\e requi.-ed lnformaUcn punuant 10 
13011) § 54,313 (~(1)(11). the carrier shall provide die number. names. and addresses of community anchor institutions to wtik:h began 

providing aeeess to broadband sell/Ice in the preceding ca~r year. D 

(l012) Community Anchor IMlltutlons (47 CFR § SUU(f)(l)(li)) I . . ... .. -I 
Name of Attached Document list1n1Kequuta1ntorm9'1on lf3 8 

(3013) IS your C«!iP"'V a Prlv .. ely Held AOR C.rde< (O CFR t S4.313(ff( 211 (V..,,No) • 
{3-014) tfyn, does vour c.omp.tnv fll•th• RUS o1nnu1I report fl'cs/No) e 
Please chocl< llioso boxes lo confirm lhal lhe attached documcnl(s), on line 3017. contains the required inlonnetlon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of the~ ennual RVS 1tporU (O!><ratlt>C R..,.n for ([Z) 
TelecommunicMions 8orrowtn) 

(3016) Document(a) for Bela11C41 Shee~ Income Sttlament and Slaltmtnt d Cash Flows rn 
(1017) If the r~ponq ts yet, on lint 301•, at"t:xh your comp_..y's RUS .,..,-.u<lll 

report and II requll'td doevment.tion 

(JOJ8) tf t,ht t t JpOftM k no Oft l.ne )014, b your<.0mpany audrted? 

W 11>• ,._.,.".-.on ... 3018, pk.,. <Met thl bo-bolowto 
conllnn-t wbmls....,, on 1.,. 3026 pvtW>nt tot SU13(f)(2), co-.S 

S4230lcal017 .pdt' 

NMl'K! of Attached DocurMnt ltStin1 Req1;1w!d tnform11.of\ 00 
IY•s/N•l 

(3019) [ithef a. copy ol tht"it avdited Ananc:i.11 st•lemt'nt. °' C2) a fin~ report In a form4lt compar~e to ROS ()peradne It~ few Tel~ 0 
(3020) Docurnonl(s) for Batanee Shee~ lncom. Slalament and Statement d Cash Flows 

(30211 Managtmenl letltr and audit opnion issued by lhe independent ce<1ilied ~ aecoonlanl lhal pefformed the COlllj)My's financial aud~ 
tf the 'H4><H''• rt no on lin~ JOll, pht•H ch«k th• boxn ~tow 
to confirm vovr tubmisslot1, on litlt l026 purwant tot S4.JU(f)(2), 
cont• fns: 

(3022) Copy of their finaMIM stat~ent whkh has beet1 subfect to rniew bv an 
independent «rtlfied pubtk .ccovnt~n\j or 2) • flnendel report In a 
format c«npJnible to RUS Optntlnc Report for Tele<:ommuniutions 
Borrowtn, 

(3023} Undef'lytng lnforma~on lubjtcttd to 1 rtview by an Jndependent ~rtified 
public 1ecountant 

t3024) Underlyine inlormlllon u1bjt<t.-c:t to an ottlter certil1cation. 

D 
ID 

D 

Cl 

8 
(302S) Documont(s) for Balance Sheet, Income Statomcnt and Slatcmonl of C<>Sl>P"""'F.;;low= •'---------------------.. 

(3026} Att~c:h the wo,kshtct listinc r1<1ulrtd lnform1uon 

Name ol Attached DocurMnt listinc R~lred tnformauon 

P>&e ll 

, .,. 11 



<010> S1udyAre1 Code ll'-301 
<01S> S1ud'i'_A_!~!_N_a_!!I:~_ __ A.LAVERAS TEL CO 

<020> ProcramYear 2aH; 

<030> Contad Namr • ~son USAC shoo Id contact'~-~~ this data Rose Cul len_ 
<03S> Contact Telephone Numbtc' • Numbef of person ldtndfitd In datallne <03,0> 2097852211 ext . 2 38 
<039> Contact Email Address· £mall Address of ~rs.on Identified in d1t1 liM <030> ro_s_e__cullenaca.lt.tl_._c:o_:n_ 

Financial Data S..mmary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

REDACTED FOR PUBLIC INSPECTION 

Name o1 Attac.hed Document Ustinc Required Information 

Page 12 
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__________________________________ ,. ~· ~· ." . -· 

P1ge 13 

<010> Study Atta Code 5'2301 

<015> Study Atta N1me CALAVl!RAS TBL CO 

<020> P .ram Y• ar 201' 

<030> Contact N1me ·Person USAC should con~t rgardi'J tllis data RoH CUI hn 

<035> Contact Telephone Number. Number of person ident ified in data liM <030> 2097852211 ext. 238 

<039> Contact Email Ad<frus • Email Address of person identified In data line <030> roec, cul lenee•ltel. cOt\\ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Ce rtification of Offlur as to the Accuracy o f t he Da ta Reported for the Annual Reportlnc for CAF o r U Recipients 

I ce<tify thot I am an officer of tile reportlnc carrier; my responsibilities lndude ensurl»l the accuracy of the annual reportlng requirements for universal service suppO<t 
tdplents; and, to tilt best of my knOw\edct, tht lnlormadon reported on this form and In 1ny attachments is accurate. 

!Name of Reporti"" Carrie r. CALAV£RA.S T'-L CO 

L<ionature of Authorized Off1<er: CIRTJ FJ ED ON:..U•"B Oatt 07/01/2015 

Prlnted name of Authoriz~d Officer: J•~• Tower 

T'rtle or position of Authorized Officer: Pree I dent 

Tel•ohon• number of Authorized Officer: 2097852211 C.Xt. 

Studv Area Code of Reportinr Curler: 542301 Flllna Oue Oate for this form: 0 7 / 01/2015 

Persons wil1fuU; makin& false st1tem•nh ~this form can be punished by fine or forft4turt under the Communic.ation-s Act of 1934, 4 7 U.S C. H 502, 503(b), or fine or irnprisonm~t 
u Mer Title 18 of the Untttd Sl~tu Code, 18 U.S.C. ~ 1001. 

Page 13 
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Poge 14 

<010> St Area Cod• 54 2301 

<OIS> Study A"'a Name CALAVERAS TEL co 

<020> Pr ram Year 2016 

<030> Contact Name ... Person USAC should contact re1arding this data Ro $e CUl len 

<035> Contact Telephone Number - Number of person ldenttfied in data line <030> 2097852211 ext 238 

<039> Contact Email Address - Email Address of person identified in data line <030> rose.cul len@cal t el com 

TO BE COMPLETI:O BY THE REPORTING CARRIER, IF AN AGENT IS FlllNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit th• fnfonnatkm t eported on behatf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslblHtles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and. to the best of my know1td~, the reports and data provk:Md to the authori:z.ed agent la accurate. 

Name of Authorized Arent; 

Name of Rer)(')rtin• Cilrrier: 

Sl•nature of Authorized Officer: Date: 

Printed name of Authorized Off"teer: 

h1tle or DOSition of Authorized Off1C•r. 

Telephone numMr of Authorized Officer: 

Studv Area Codt of Reoortinr carrier: Filin2 Due Oate for thil form: 

Persons willfully making falu statements on this fo.rm can be punisM d by fine or forfeiture under the Communkation.s Act of 1934, 47 U.S.C. §§ S02, SOl(b), or fine or impti$0nm.ent 
under Title 18 of the United States ~. 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Re.ports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, a.s aaent for the re:portlna c.arrif:'r, certify that I am authorited to s.ubmlt the annual reports for universal service support recipients on behalf of the reporting carrier; r have provided 
Ith• data roponod hu•ln btsod on data provided by the reporting carrier; and, to the best of my kn owled&•. the Information reportod he<eln rs accurate. 

Name of Reoortina carrier: 

Nome of Authorized Atent or Employ .. of Agent: 

Si2nature of Authorized At•nt or Emoloy .. of A .. nt: Date: 

Printed name of Authorized Aaent or Emoloyee of Ali!ent: 

tTrtle or position of Authorized Arent or Employee of Agent 

IT•r.phon• number of Authorize<! Aaent or Employee of Aaent: 

Study A"'• Code of ReoortinJ< C.rrier: fi linf Due Date for this form: 

I Pe<sons >Mllfully making 1a1 .. statements on lhis fonn can bt punished by fone O< forfeltv<e under lhe Communiu1;.ns Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment under llllt I 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



) 

Calaveras Telephone Company 

Annual 54.313 Report of High-Cost Recipient 

54.202(a)(l )(ii) 

Five-Year Plan Progress Report 

REDACTED - FOR PUBLIC INSPECTION 



C200I Senk• Outac• ~ .. CV*91 
01t1 cONctlon FOfl'll . 

FCC Foon481 

OMB' Cont,;;I No. 3060.-09S670M8 c6"tro1' No. ~~tg. ,.,, 
Julv2013 

<010> Study Area Code 5 42)01 

<015> Study Area Name C:ALAVBRAS 1'2L C:O 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data R.ot>e cul 1 en 

<035> Contact Telephone Number · Number of person Identified In data line <030> l0978S22:.t exl.218 

<039> Contact Email Address· Email Address of person identified In data line <030> rose . cul len.-C4•tel .com 

<220> 

<a> <bl> - - <b2> . - <'b3> - - <b4> - <cl > -- <c2> -- <d> <e> - <f> <:&_> - <h> 

NORS 
911 Did'lhis O~ce 

Outage Outage Number of Total Facilit ies SeMce Outage Alfo<t Multlple 
Reference 

Outage Sta Start Outage End End Customers Number of Aff~ Description (Check Service Outage Preventative 
Numbtt 

StucfyArtlJ 

Date Time Date Time Affected Customers Yes/ No) all that apply) (Y.,/No} Resolution Procedures 

Wire line (including CQbl e ) Voice 
(non- VoI P) , 911, E9ll or NG911 Hard reset on Switch 

l4 · H652551 11 / 26 / 2014 OS : 18 12/ 1/2014 10: 07 2 3530 Yeo No replacement Services o nly. Al l circuits busy trunks 



FCC Form 481 
Line 610 

Calaveras Telephone Company 

SA 542301 

Annual 54.313 Reporting for High-Cost Recipients 

54.313 (a)(6) Certification 

Functionality in Emergency Situations 

The following provides information that Calaveras Telephone Company is able to function in emergency 
situations as set forth in 54.202 (a)(2). 

Calaveras Telephone Company has a reasonable amount of back-up power to ensure functionality 
without an external power source in the event of an emergency situation. Calaveras utilizes multiple 
back-up power sources including 8-hour battery backups, multiple mobile generators, and multiple fixed 
generators. Calaveras retains sufficient fuel onsite to operate the generators for long periods of time in 
the event of a major power outage. 

Calaveras Telephone Company is able t reroute traffic around damaged facilities using redundant voice 
and data routes. Redundant and alternate facilities that Calaveras has in place ensure that Calaveras is 
capable of managing traffic spikes resulting from emergency situations. 



<010> Study Area Code 542301 

<015> Study Area Name CAl.JlVERAB T EL co 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Rose cull en 

<03S> Contact Telephone Number · Number of person Identified in data line <030> 20'7&Sll11 e"' . 238 

<039> Contact Email Address· Email Address of p_erson identifi~ in data line <030> ron. cullenecaltal . coo 

<701> Residential loul Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

. .; \ f . -;.· 

I ! / 1/ ms I 

~ -
Residential Loul 

.. 

State Exehanee (llEC) SAC(CETCI Rate Type Service Rate State Subscriber Une Charge 

CA Copperopoli s FR 20. 25 0 . 0 

CA Jenny Lind FR 20. 25 0.0 

. . 
-~~· 

... t , _....,W;.; ~t": ... 1 .. ~.,. -Mandatory Extended Area 
State Universal Service Fee Service Charre Total per line Rates and FH 

o. 75 0 . 0 21.0 

o. ·15 0.95 21. 95 



<010> Study Alea Code 5H301 

<OlS> Study Alea Name CIUAVE:lAS T£L CO 

<020> Program Year 2016 

<030> Contact Name . Person USAC should contact regardlf\8 this data Rose CUllen 

<035> Contact Telephone Number · Number_ofperson identified in data rine <030> 2091852211 ext, 238 

<039> Contact Emall Addre1s • Emall Addre1s of person Identified In data line <030> rose .cullenttcalt.'tl. com 

<711> 

State Exchange (ILEC) Resldential State Regulated Total Rates Broadband Ser.lice. Broadband Service Usage Allowance Usage Allowance 
Rate Feei and Fees Downlot d Speed Upload Speed (Mbps) (GB) Action Taken 

C 

(Mbps) When Limit Reached (select) 

CA oppcropolio 49 95 0.0 49.95 J.O Sl2 , 0 O.O Ot:her. ti.'o usagt! limit 

CA COpperopol \1 69 95 O.O 69.95 6.0 , 68 0 o.o Oohcr, No usage llmit 

CA Copperopol1• ''·'5 o.o ,, _,s io.o 1.0 o.o Otber, No uo•qe limit. 

CA Copperopol h 119 .95 o.o 1:9.95 20 •
0 

S.O O.O Other. tfo uaage l i mit 

CA CopperopoUo 115'.95 o.o l''·'s so.o as.o o . o Other, No ucage u~it: 



,•, 

"\ 

' ' ~J , 

<010> Stud~ Area Code 54 2301 

<015> Study Area Name CALAV!AAS T ti:J.. CO 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data Rose CUl l.n 

<03S> Contact Tele~hone Number - Number of person identified in data line <030> 2097852211 ext. 2J8 

<039> contact Email Address - Email Address of person identified in data line <030> roae.cu. l en.•c• lt.cl .coa 

<810> Reporting Carrier Cah.vera• Teleph::me Company 

<811> Holding Com~any Caletver. illa C04!\':lna.:11c:a.tiona Company 

<812> Op_~ratlng Co~ Colo.verao Te ltphone Com~ny 

<813> -~ ~./"':.-- ~~ .~ ,). a. ... .~ ,,.,~/~ J \;A 

Afflli•tes SAC Doing Business As Company or Brand Deslsnatlon 

CalTel Connections CalTel Connections 



; ' 

FCC Form 481 
Line 1010 

Calaveras Telephone Company 

SA 542301 

Annual 54.313 Reporting for High-Cost Recipients 

54.313 (a)(lO) Certification 

Voice Services Rate Comparability Certification 

Pursuant to 47 C.F.R. § 54.313 (a) (10), Calaveras Telephone Company certifies that it is in compliance 
with the requirement that its rate for voice services is no more than two standard deviations above the 
nationa I average urban rate for voice service of $47.48, as specified in Public Notice DA 15-470 issued on 
April 16, 2015. Calaveras Telephone Company's current rate for voice service is $21.22 (local rate is 
$20.25 and state-mandated surcharges is $0.97), and therefore, is not more than two standard 
deviations above the national average urban rate. 



FCC Form 481 
Line 3010 

Calaveras Telephone Company 

SA 542301 

Annual 54.313 Reporting for High-Cost Recipients 

54.313 (f)(2) Certification 

Progress Report on 5 Year Plan - Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) Calaveras Telephone Company certifies that it has taken and continues 
to take reasonable steps to provide upon reasonable request broadband speeds of at least 4 
Mbps downstream/1 Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to offerings in urban areas as 
determined in an annual survey as specified in Public Notice DA 15-470, and that requests for such 
service are met within a reasonable amount of time. 


